Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

[] n E m COVER PAGE

e Stam PR .
L;\;ig;EINIA 460

AUG 11 2005

Page 01 o 12

Stat nt covers period Date of slection If a
e ;)01/:)1' /(;’5 ’ (Month, Day, Yg T VOTHRS For Official Use Only
from By Dep uty
through 06/31/05

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

i41 Officeholder, Candidate Controlled Commitiee
O State Candidate Election Committes

O Recall
(Also Complete Part 5

[J General Purpose Committee
QO Sponsored

[J Primarily Formed Ballot Measure

{7 Primarily Formed Candidate/

Committee
Q Controlted

QO Sponsored
{Also Complete Part 6)

2. Type of Statement:

[ Preelection Statemnent
L/ Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

{3 Amendment (Expiain below)

[ Quarterly Statement

[ special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7)
3. Commiittee Information "gé'alg’é?" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GUILLORY FOR ASSESSOR JOANNE LOVEJOY

STREET ADDRESS (NO P.O. BOX)

city _ ' STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CciTY STATE ZIP CODE AREA CODE/PHONE
e
OPTIONAL: FAX / E-MAIL ADDRESS
—————

MAILING ADDRESS

ciTY ] STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
—
MAILING ADDRESS
——————
CiTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewi
under penaity of perjury under the laws of the State of Califo

Executed on

Executed on

Exscuted on

Executed on

| !

ng this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. | certify

mia that the foregoing is true and correct.

Signature of Controliing Oficehioider, Candidats, State Measure Proponent

By

Signaiure of Controling Oficeholder, Candid , State Maasure Proponent

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 8868/ASK-FPPC (868/276-3772)
State of California



Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2
CALIFORNIA
FORM 460

02

12

of

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
WEBSTER J GUILLORY

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ASSESSOR

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITy STATE ZIP

—

Related Committees Not Included in this Statement: List any committees

not included in this statement that a

contributions or make expenditures on behalf (? your candidacy.

re controlled by you or are primarily formed to receive

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves J No

COMMITTEE ADDRESS STREEYADDRESS (NO P.O. BOX)
cy STATE / ZIP CODE AREA CODE/PHONE
COMMITTEE NAME / 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O/BOX)
CiTY

STATE /IP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure/(,‘ommitlee

NAME OF BALLOT MEASURE /

BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
-dﬁ ] orpose

identity the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDlDAT7)‘ PROPONENT

OFFICE SOUGHT OR HELD ( DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officenholder(s) or candidate(s) for whicty/this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDID, OFFICE SOUGHT OR HELD [] SUPPORT

O orpPosE
ME OF OFFICEHOLDER OR CANRIDATE OFFICE R HELD

NAME OF OFFICEHOI FICE SOUGHT OR HEL [J SUPPORT

[ oprPOSE
/.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[J oprPose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] opposE

\

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Toll-Fres Helpline: 888/ASK-FPPC (886/275-3772)
State of Caiifornia



- Campaign Disclosure Statement Amx:::;‘:;'"; I SUMMARY PAGE
Summary Page to whole doliars. Statement covers period  REGTYUTZGIINYY 4 6 0
from 01/01/05 FORM
06/31/05 03 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
GUILLORY FOR ASSESSOR 980968
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ‘ FROMAT AT ED S eI ES) by Running in Both the State Primary and
General Elections
1. Monetary Contributions ................................_ .. Schedule A Line3 § 000 0.00 '
2. lLoans Received ..............coooeomeerroo Schedule B, Line 3 0.00 23400.00 1 through 830 711 fo Date
3. SUBTOTALCASHCONTRIBUTIONS .......... . AddLines1+2 § 000 2340000 | 20. Comtebutlons s
4. Nonmonetary Contributions ..........................___ Schedde C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....evvveerooe.. AddLines3+4 § 000 23400.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...................cooooovevio Schedule E, Line 4§ 7200 ¢ 72.00 Candidates
7. Loans Made-..............o...coommvceme Scheduls H, Line 3 0.00 0.00
8. SUBTOTALCASH PAYMENTS ...........oo....... .. AddLines6+7 § 7200 0.00 B ot Voo s Made
8. Accrued Expenses (Unpaid BillS) .....cooeverireren, Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 7200 72.00 / / $
Current Cash Statement / / $
- ) , 1089.75
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  § To calculate Column B, add
13. Cash ReCeipts ... Colurnn A, Line 3 above 0.00_ | amounts in Gotumn A to the
14. Miscellaneous Increases to Cash..................._ Schedule |, Line 4 0.00 ﬁ:&%ﬂﬂﬂfmﬂﬁast mﬂ?n'%:,':f;: gﬂon may be different from amounts
) 72.00 report. Some amounts in )
15. Cash Payments................ooccooooooooo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15§ 1017.75 | figures that should be
If this i o . subtracted from previous
Is is a termination statement, Line 16 must be zero. ‘period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § 0.00 |1 for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts e 2. 71 and 8 0
18. Cash Equivalents..........................._ See instructions on reverse  § 0.00
19. Outstanding Debts .................... Add Line 2 + Line 9 in Column 8 above  § 23400.00 - FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A : Type or print in ink. SCHEDULE A

e . Amount b ded )
Monetary Contributions Received "0 whole dollare. Statement covers period  RCHNRIICISVIN 46 0
from 01/01/05 FORM
06/31/05 12
SEE INSTRUCTIONS ON REVERSE through Page _Of _ of
NAME OF FILER : 1.0. NUMBER
GUILLORY FOR ASSESSOR . ’ : 980968
) ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEITED FULL NAME. sméﬂ.fﬁ?éiissﬁﬁ‘ﬁéﬁfﬁﬂi%F CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
ODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
CJcom
[JoTH
oeTy
Oiscc
[JIND
Jcom
CJOTH
0Pty
Oscc
[JND
CJcom
CJoTH
Opty
[scc
[JIND
Clcom
CJoTH
aeTy
dscc
CJIND
[Jcom
[JOTH
Pty
Oscc
SUBTOTAL S
Schedule A Summary ‘ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0.00 g“gﬁ; 'm“' Commit
cl K - ient Committee
(Include all Schedule A SUDLOLAS.) ....................ovvvoveeceereeeeeeeeeeeeeeeeeeeeeooeo oo $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ 0.00 g;?:g:’;;f%fﬁyb“s'""“ entity)
3. Total monetary contributions received this period. SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 0.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



\

Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 01/01/05 FORM
SEE INSTRUCTIONS ON REVERSE through 06/31/05 Page 05 or_12
NAME OF FILER 1.D. NUMBER:
GUILLORY FOR ASSESSOR 980968
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | ot7sTanioinG AT | amoeh e | OUTSTARDING | mrimesy ORIGINAL | CUMULATIVE
: OF LENDER N AND EMPLOYER BECINNS ouis | RECEIVED THIS | oR FORGIVEN CLALANCEAT .| PAIDTHIS | AMOUNTGF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF gusméss) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
WEBSTER J GUILLORY P.0. BOX ASSESSOR Dpae ' CALENDARYEAR
s 0 |, 23400 " s s
{] FORGIVEN RaTe PER ELECTION™
s 23400 s 0 ; s R
‘Owo COcom ot O PTY O scc DATE DUE DATE INCURRED
(0] CALENDAR YEAR
:___]FORGIVEN ' e f ‘PER ELECTION**
| P $ $ $ 3
TOwo pOcom Qorv [Jery sce DATE DUE DATE INCURRED
O
] PaD CALENDAR YEAR
$ $ % $ $
[J FORGNVEN RATE PER ELECTION**
H $ $ $ $
'Owo QOcom Dot [Oery O scc DATE DUE OATE INCURRED
SUBTOTALS $ $ $ 23400 $
Schedule B Summary ScrmaduE L)
1. LOGNS 1ECEIVET thiS PENIOD ..o $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
2. Loans paid or forgiven this period ...................... et s ettt et n s ettt ees e $ g‘ooa; l"é“;’f‘.{p";:n Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemiz . OTH — Other (e.g., business entity)
( paid by party a ed on Schedule A.) BTy — Pl Py
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o NET § 0.00 SCG— Smal Contributor Commkine
(May be @ negative numbrer)

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

l *Amounts forgiven or paid by another party also must be reported on Schedule A. l

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



ScheduleC

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 01/01/05 FORM
06/31/05 '
SEE INSTRUCTIONS ON REVERSE through Page 05 o 12
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P ANINDIVIDUAL, ENTER DESCRIPTION OF TR UNT! AT T© PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Wﬁ*gg:ﬁ;ﬁé sENs)ER GOODS OR SERVICES VALUE C(?ALE':[{AI;!ECY: E%R (IF REQUIRED)
[OJIND
[Jcom
JotH
Oopry
[Jscc
[JIND
Ocom
[JOT™H
Pty
Ciscc
OnND
[Ocom
JOTH
OpPTY
[Jscc
[JiIND
[Jcom
[JomH
apTy
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. : IND - Individual
(Include all SChedule C SUBKOMIS.) ...........o.oercrersrsoneesoseseseseeososoooooooeooo $ 000 | coM-Recipient Committee
] (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............................. $ 0.00 g;? ‘Po:::i" I‘;U‘- business entity)
. . . . » - o ca a
3. Total nonmonetary contributions received this period. SCC-Small Contrritzutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10} i, TOTAL § 0.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers period .

s : Amounts may be rounded CALIFORNIA
SUpp_ortlngl Opposmg Other . to whole dollars. from 01/01/05 FORM 4 6 0
Candidates, Measures and Committees

07 12
SEE INSTRUCTIONS ON REVERSE through 06/31/05 Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TODATE
MEASURE NUMBE%&S(;E‘HTE‘FEQND JURISDICTION, (IF REQUIRED) PERIOD WAN. 1 DEC. 31) (F REQUIRED)
[0 Monetary .
Contribution
[ Nonmonetary
Contribution
[0 Independent
O support O oppose ‘Expenditure .
O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
[ Support [J oppose Expenditure
[J Monetary
Contribution
[C] Nonmonetary
Contribution
O ndependent
O Ssuppont 7 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOtAlS.) ...t $ 0.00
2. Unitemized contributions and independent expenditures made this Period OfUNDEr $100 ..............uerreeereeemneraeseeeeee e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2.- Do not enter on the Summary Page.) ............ TOTAL $ 0.00
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers perlod

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from 01/01/05 FORM 4 6 0
06/31/05 08 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salasies
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(#églfuwgsﬁ)s%'aﬁgﬂ?: NF::AYBE% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BANK OF AMERICA EAST BLUFF BRI SERVICE CHARGE
L] OFC 72.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 72.00
~Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .o.oooo et eoeeeeeee e $ 0.00
2. Unitemized payments made this PEIOd OFUNET $100 .t et ee et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) .......ccuuummrrmmmrerneeseeseeeeeseess oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL § 72.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink. }
SChedUIe F ) . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/05
- through 06/31/05
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
* QWP campaign paraphernalia/misc. member communications RAD radio aitime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL.  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitises of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. MUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
*p ts th
- m.ly::l:od o:t sl;.c;ounl:rigtmons or independent expenditures must also be SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).................c.ooorvvemvrenenn INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...............ccocvrrvnnnnn.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column R NET § :
"May be a negative number
' FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s“"""":)‘:‘;&'l‘og"‘“ CALIFORNIA 4 6 O
Contractor (on Behalf of This Committee) towhole dollars. from FORM
06/31/05 10 12
SEE INSTRUCTIONS ON REVERSE through - Page - of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB  contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TE  tv. or cable airtime and production costs

FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments thatare contributions or independent expend|itures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

d
Schedule H Type or print in ink. Statement covers perio CALIFORNIA
* Amounts may be rounded 01/01/05 FORM 4 6 0
Loans Made to Others to whole dollars. from
06/31/05 1 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | o rsfaNpING AMOUNT ol outsTANDING INTEREST ORKgNAL CUMULATIVE
" OF REGIPIENT OCCUPATION AND EMPLOYER BALANGE 0 THis | REPAYMENTOR| “gp) ANCE AT RECEVED | AMOUNTOF LOANS
- (IF SELF-EMPLOYED, ENTER BEGINNING THig| JOANE! S | FORGIVENESS CLOSE OF THIS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN
] paD CALENDAR YEAR
$ $ % s $
[] FORGNVEN Rate PER ELECTION**
$ s $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ * $ s
[] FORGIVEN RaTe PER ELECTION**
s s $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAE thiS PEFIOM ........oooovoooeeeecceeeeseeeeess e eeeeeeeeeeeeeeessssess e e oo eeeeeeeeeeeeeeeeeeeeesseoeeeeeeeeeeeeeeeeee. $ 0.00 **If Required
(Total Column (b) plus unitemized loans of less than $100.) :
2. PAYMENLS FECRIVEA ONIOANS ..............oueerereeeeeesesesssessse e ssseeeesesssssssssssoe oo oo oo oeeseseeeeeesseoeseeoeeeseeeeeeeeo . $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line ) ettt NET § e m0.00
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (January/08)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




&

Schedule] Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statsment covers period CALIFORNIA
to whole dollars. vo 01/01/05 FORM 460
m
06/31/05 12 12
throug f
SEE INSTRUCTIONS ON REVERSE h Page °
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
RE[():AETVEED F“#&ﬂ?é‘i&%ﬁf&ﬁ&i&%‘é’;* DESCRIPTION OF RECEIPT |NCQ2&%NTTOO&SH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary
1. Itemized inCreases to Cash this PEFHOD. ... wrrrrrerveeeeeeeeeesenseeseese e oeoeooeeooeoeeoeoeoeeeoeoeeeeeeeeeeeee $
2. Unitemized increases to cash of under $100 this PEIIOM. ..ottt s e ee e s s $
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (€).) ........ccccevrrvrveeecnennnnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, LiNe 14.) .......c.cc.coommmrmmmrrreeeeeeeeeeeeoceseeeees oo oo TOTAL § :
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



